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* To exaihine whether devel^pmeiital*jrhanges occurred and 

whether motivation to maintain good health was related t© sex and 
socioeconomic status, a JLongitudinal /tudy of third\and seventh 
graders was conducted at five semiannual? inteifvals.. Data were,, 
obtained from subjects' responses to the Mouth-Appearance Pictures, a 
group-administered forced-choice task consisting of la set of nine 
pairs of pictures which require a child to choose between a more 
attractive but less healthy mouth , and a less attractive but more 
healthy mouth. Of' the 1,341 respondents who^artioipated in th 
questionnaire administration, 605 completed all five sessions, 
motivation was found to decrease linearly with age and to be 
inversely"^elated to socioeconomic^status in the younger Sample. 
Implications for health education programs, theory, and future 
research are discussed. (Author/RH) * • 
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OO • * HEALTH MOTIVATION IN YOUNGSTERS: A LONGITUDINAL REPLICATION 

' DAVIO S. GOCHMAN 
. - 

f^ UNIVERSITY OF LOUISVILLE 

' C\J In a current state-of-the art summary of research in children's health 

CD 

UX^ behavlor'lBruhn and figrceT. 1982) It 1s apparent that health motivation has 

• rarely been studied in young populations, ajid that importarjt issues in 

identifying and measuring health motivation remain to bfe addressed. 

' • Ironically, the importance of motivation as an energizing and organising 

comt)onent of much human behavior is well documented (e.g., Birrrey, 1968; 

' O'Kelley, 1968),; Briefly, the condept of motivation denotes priorities within 

. the person that serve t»"activate and direct goal-oriented behavior.^ While 

. numerous techniques exist to measure a variety of human motives,; wi-th few 

exceptions (e.g. .Gochmah, 1^79) the role of motivation in health behavior, is 

less well established and the n^ed for measures of Health motivatipn has been 

■ • ■ ' . , . / " ( 

. , recognized for some time (Gochman, 1970; 1971).' Yet, effective Jfealth \^ 

programs - whether implemented in homes, schools, clinics or in' community 
agencies - will increasingly depend on greater understanding of relevant 
motivation in target populations. ~ 
' Early research using the Health Ideation Pictures (Gochman, 1970;, 1971) 

indicated that.health wafe not especially important or generally motivating in 
' children. 'This finding Hlay have been due in part to a task effect: in the 
free-response atmosphere children were not asked specifically about health. 
Forced-choice techniques offered a methodological alternative particularly 
appropriate for assessin/one motive in relation to others. While concerns 
for health, per se^ have traditionally been assumed to underlie and motivate 
health actions, in the area of dental behavior it has bee,o suggested that 
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f Gochinan 
concerns for appearance- have inotlvifting properties "as well (Sheiham. personal 

communication). The Mouth-Appearance Pictures (MAP) were devised to assess 
the relative strength of these motive^.. » ' . 

The MAP-are an Internally consistent pictorial task (e.g., Gochtnan, 1975) 
which have been used to demonstrate that health motivation l) Is Independent 
of other, non-motivational components of the health belief model (Gpchman, 
1977); 2) has an organizing effect upon selected health-beliefs (Gochman, 
1972b); 3) decreases- tJevelopmentaUy In a ^cross-j^ctl-onal sample (Gochman, 
^ 1975); and 4} Is Inversely" related to socioeconomic status^ in respondents 
younger" than twelve (Gochman, 1975). 

Of particular i'nterest to developmental psychologists and to a broad 
range of health professional s.1 is whether the observations of developmental-' 
decreases and^socioeconomic relationsfiips sh*own in the cross-sectional data 
• would be replicated in •a^longitudinal study. Of additiopar Interest is 

whether the absence of any gender related effects in the cross-sectional data 
would continue to be observed. • . 

Method - 

£ample selection 

Complementing earlier cross-sectional research (e.g. , Gochman 1972a; 
1975) a longitudinal study was designed to observe school children- at five 
'semi-annual Intervals over a two-year period, beginning in November 1970. An 
i-nitial sample of 1341 youngsters was identified in the Flint, Michigan 
\ School System: 686 in third-grLe classes (two in each of twelve elementary 
schools) and 655 in sevqnth-g/ade classes (six ineach of four Junior high 
schools). These schools were Selected from a population wltJ^the following 
- characteristics; 1) a principal who maintained a favorable attitude toward 
the research, 2) students who were thought to be willing to cooperate, and 3) 

■ ■ ■ • • . \ 

■ . \ 
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3 Gochman 
location in a neighborhood with an expected low rate of family mobility. When 
these factors were considered In conjunction with the necessity of seeking 
socioeconomic heterogeneity, there was virtually no freedom to permit 
probability sampling. 

Of the 1341 respondents who participated In the first questionnaire 
administration, 605 completed all five sessions. Two^actors account for this 
unexpected attrition: 1) a school that had initially agreed to participate, 
subs.eque.ntly withdrew from the study afte| the f1rstJ;wo sessions for reasons 
-unrelated to the research; and 2) several new schools were constructed in 
neighborhoods adjacent to those in the study.Jeading to the transfer of 
numerous respondents between the third and fourth questionnaire 'sessions, 
this only came to light after the fact. On the basis of rather acceptable 
*Sttri?!'on levels between the second and third sessions (when, In fact, a 
considerably^higlien. level had been anticipated) only minimal attrition was 
expected at these later sessions. Although no reisources were available for 
systematic follow-ups, a rigorous attempt was made between the fourth and 
fifth session to reach all respondents who had completed the first four , 
sessions, as well as ttwse who had comple%e<l at least the first and third. 
Socioeconomic status _ , 

mcome and edutational level data for each of the=c1ty's residential 
areas had lieen .obtained Independently at the time the study was initiated by 
the Flint City Health Department and the Michigan Department of Public Health, 
Center for Health Stati stills.. Stfperimposing maps of the. school districts 
on maps of these residential areas, it became possible to rank each school 
district in terms of the following indices:, percent of families reporting an 
income of less than $4,000 per year, percent of families reporting an Income 
■ of at least $12,000 per year, percent of persons reporting completion of less 
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than 12 grades of school, and percent of persons reporting completion of at 
least four years of college. The school districts were ranked independently^ 
by both the investigator and an assistant in research; significant rho's / 
ranged froiii .80 to .92 for the four dimensions for the twelve elementary 
schools.. The sum of these two sets of rankings provided a single measure l^jr 
each school in each of, the four dimens^qns. These were then totalled across 
each of the four dimensions to provide a final sum for each school. The 
distribution of these sums led to grouping the twelve elementary schools into 
three socioeconomic levels: low (2), middle (6), and high (4); and the four 
junior high schools Into low (1), low-middle (2), and high-middle (1) levels. 
Sample characteristics are provided in Table 1. • 



Table 1, about here 



Health motivation , • i 

Health motivation was measured by the Mouth Appearance Pictures (MAP), a 
oset of nine pairs, of pictures which require a child to choose between a more 
attractive but less healthy mouth and a, less attractive but Jjealthier moutff.v 
Respondents -circle the one mouth in each" pair that , they would like to have. 
There are three degrees of attractiveness (straight, moderately crooked, and 
severely crooked teeth) and three degrees of health (two, five and eight 
cavities). Considerable care was taken in the drafting of the pictures to 
eliminate apparent racial characteristics. As an additional precaution, the 
pictures were printed on buff-toned paper to minimize cues for racial 
identification. Figgre 1 shows the basic pictures. 
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Figure 1 about here 

In the third grade, 97.8% of the sample selected the mouth with the 
straight teeth as the one most wanted^ 94.9% selected the one with, the most 
prooked teeth as the one least wanted. In the seventh grade, the figures were 
99.4% and 97.7%. The basic assumptions underlying the relative attractiveness' 
of the mouths were thus confirmed. 

Scoring . Responses reflecting an appeaVance choice were coded as "1"; 
those reflecting a health choice, as "2." Earlier reports (e.g. ,, Gochman, 
1975) revealed the tW to be Internally consistent. 
Procedure 

Questionnaires which Included the MAP among other variables were 
group-administered during reguUrly scheduled class time. The potential 
respondents were assured of confidentiality and anonymity, that there were no 
right or wrong answers, and that the questionnaire was not a test. They were 
permitted tt) decline to participate if they wished. In allclassas, to Insure 
standardization, each Item was read aloud. 
> - Results 

Table 2 outlines the mean health motivation scores for each sample at 
each of the fl^e sessions, and for each sex and socioeconomic level at the 
• first session. . ' 

Table 2 about here 

. To explore whether health motivation continues to be Inversely related to 
age and - among younger respondents - Inversely related to sodpeconomlc 
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status, and whether It Is related to sex, a multiple analysis of variance was 
selected based on repeated meaures at different times for complete cases 
(e.g.. Cole and Grizzle, 19§'6; GrUzle and Allen, 1969). ^ The model's' 
assessment of the main effects of sex and socioeconomic status Is based on an 
average of scores across all five points In time. 
Developmental effects 

Amona \h1rd graders a significant main effect was observed for age, 
i.e., change over time, F (4, 295) = 15.79, £ <.0001, with no Interactions. 
Moreover, this change over tfme wa^ observed to have significant negative 
slope, F (1, 298) = 62.72, £ <.0001; MAP scopes decreased in linear fashion as 

respondents grew older. 

Among seventh-graders significant main effects were also observed for 
age, i.e., change over time, F (4, 240) = 3.57, £ <.pi, and for negative 
slope, F (1, 243) =5.61, £ <.02. While there was a significant interaction 
between sex and age in amount of change-over t1me,,F (4, 240) = 2.62, £ <.05, 

. there was no significa^nt Interaction between sex and slope. In 3ddition, 
seventh-gratlers had significantly low.er levels of health, motivation than 

^third-graders, 1.26 vs. 1.64; t (1329^ = 17.65, £ <.®(n.. . , 
Age. is then significantly, linearly and Inversely related'to health 
motivation. Health motivation decreases developmental ly in both samples. - 
Socioeconomic status 

A significant main effect for socioeconomic status was observed among 
third graders, F (2, 298) = 13.25, £ <.000Hv>iealth motivation dcjpreases as 
socioeconomic status increases. Health motivation scores for the three S£S 
levels at the first session were 1.72, 1.68, 1.53. Mo main, effect was 
observed among seventh-graders where socioeconomic status and health , 
motivation were unrelated. 
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Sex / 

In no sample was any main effect observed for sex. I.e., there was no sex 
difference In scores averaged over five sessions. Although In the seventh 
grade a significant Interaction was observed between sex and scores at 
different points In time, F (5, 23^) = 2.41, £ <.05, t-test analyses of mean, 
scores at each session revealed no significant differences at any of them. 
These latter analyses, of course, were based on complete cases at each 
session, rather than on the more limited number of complete cases for all .five 
sessions.* The observed interaction may thus be an artifact. Further 
examination, of the scores for each gender at each session revealed that a 
significant interaction between sex and change over time, F (4, 240) = 2.62, £ 
<.05, reflects that the rate or pattern of decrease in health motivation may 
vary as a function of gender. While both males and females show developmental 
linear decreases, the degree of slope Itself may be gender- related; 

Discussion «^ ' 

Developmental effects 

These longitudinal results confirm the earlier cross-sectional 
findfngs (Gochman, 1975), and clearly indicate that health motivation - in 
f^lation to appearance. motivation - decreases significantly, and in linear 
fashion with age. Moreover, th^ significance of this developmental decrease 
is unaffected by sex or socioeconomic status. As they get older, males and 
females drawn from three different socioeconomic -strata progressively Increase 
ttieir preference for nicer-looking, more attractive mouths over mouths that 
are healthier. . 

Moreoever, it must be observed that only among the very youngest 
respondents - the third-graders at the first two sessions - is there arv 
absolute preference for health over appearance (i.e., scores greater than 
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1.5). In all othpr groups appearance Is preferred to health. In acl(lltii)n, it 
must be observed that In the older, seventh-grade, sample, the MAP scores at 
the outset of the study were already exceedingly low (1.26), reflecting an 
exceptionally marked preference for appearance, but that even these continue 
to decrease systematically. If not appreciably. • 

This replicated* decrease In heajth motlvtloh Is understandable In terms 
of social development. Older children and young adults are far more sensitive 
than younger children to the Image they project to their peers, and to their 
acceptability as attractive social and sexual partners. Moreoever, with 
Increasing age, they have longer cumulative exposure to media, advertising and 
other community and societal socializing factors that emphasize the potental 
cultural value of attractiveness. -Jenny (1975, p. 20) has pointed to the 
strong "socioculturarexpectations for an attractive" appearance that exist 
pervasively in our own culture as well as in many^thers. 

In contrast to observations of other health beliefs, health motivation is 
the only one of a group including perceived vulnerability to health problems," 
perceived health benefits, beliefs about too ttib rushing frequencies, and 
preventive attitudes that demonstrates any clear, consistent linear 
developmental progression (Gochman, in press). 
Socioeconomic status » • 

* The socioeconomic diffajrences in, health motivation in the third grade 
present a paradox to certairf health professionals. Reactions to similar 
findings in cross-sectional data (Gochman, 1975) revealed that health 
professionals exjiect health motivation to be directly - not inversely - 
related to socioeconomic status. Too often, health professionals infer 
motives, frojn behaviors - such as utilization rates - rather than from 
independent measures. Allen (1970) has 1:aken issue with this methodological 
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problem that often pemeates research on impoverished groups. He argues 
convincingly against using a" motive inferred from a behavior as a way of 
explaining that behavior. Utilization of health services is complexly, 
determined., with income as a major factor. Lack of income serves as a strong 
barrier to utilization. In the face of such barriers, the present data 
corroborate^the lac^^of justificatiorT^fo^ inferring and expecting 
correspondingly low levels of health motivation in poor populations. 

By measuring motivation, independently of behavior, this study and its 
cross-sectional antecedent pro'vide data that take iss^e with some of the i^yths 
of the "culture of poverty," and reinforte Allen's point that these n^ths must 
be critically examined. Moreover, the effect of socioeconomic status on 
heilth mi^tivation disappears in older children. The absence of any effect 
in the seventh-grade, together with its abserjce in those over 12 in the 
cross-sectional study , "suggests that whatever socioeconomic diffrences exist 
in younger children disappears as they grow older. Available data show no 
relationship between reports of dental trauma and heal th motivation. Possibly 
motivational levels reflects social norm rather than a characteristic rooted 
in personal experience. Enormous unmet health needs conceivably generate a 
greater level of concern for health within lower socioeconomic communities. 
This, in -turn, is transmitted to, and shared by, younger children in theSe 
are^s. As these children mature, and their exposure to media, advertising,' 
,,and the laraer community increases, this initially higher level of health , 
mot^lj^aUon n modified and lowered by this wider range of socializing agents, 
this is one explanation, and demonstrates the need for additional systematic 
research intb the roots of health motivation. 
Implications! for research 

V. |h1s research, through its focus and method, clearly helps to fill a 
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trjeinendous knowledge gap;\^a problem attested to strongjiy by others (e.g., APA 
Tcisk Force, 1976; Evans and Dembroskl , 1975). The findings thus Increase 
understanding of children's health cognitions, an a^ea that with few 
exceptions (e.g., Campbell, 1978; Gochman, 1977; N^tapoff, 1978; Saucier, 
1979) has been seldom Investigated rigorously. /. 

The issue of health motivation Is essentially the Issue of determining 
what priorities, preferences,' appetites, values^ etc.. Impel persons to engage 
in health relevant behavior, to take sped fie- preventive actions, to use 
necessary health services, to Interpret signs and symptoms of Illness 
correctly, to enact sick-role properly, to accept medical and other ' 
health-related regimens, to avoid risk-taking behavior^ etc. Such 
preferences, priorities, appetites, values, etc., wduld coin^rlse a 
constellation of health motivation. The supremacy of conj:erns . for physical 
preservation, pain avoidance, well-being, etc., has yet to be fully 
demonstrate'*- concerns for appearance, sexual attractiveness, ability to work 
. and earn an income, social functioning, etc., may be very potent motives in 
generating and supporting health behaviors. 

Health behavior research, then, would have as a primary task, the 
development of instruments to assess health-germane motivation not only in 
young populations, but throughout the continuum of human development. Some 
health-germane motives may be more preponderant at certain periods in the 
life-span, and less so at others. 

Future research is also needed to discover the determinants of health 
motivation. For example, to what degree do its roots lie in other personal • 
chara\:teri sties, such as anxiety or self-concept, or in personal and family 
health\experje^lAices? To what degree is it a reflection of comntunity and or 
societai norms? 
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Implic ations for heal th professionals . 

Although health professionals may often assume so, "health" docs not ^ 
appear to be an Important motive or value for these samples. It nay be 
difficult for professionals with a strongly Ingrained commitment to health 
Itself, to consider evidence that Health In the abstract Is not a similarly 
compelling universal value. Perhaps this difficulty lies close to the root of 
some of the problems confrontlna planners^and implementors of health services 
and pro grams. "Health" as an abstract concept may have little appeal^but 
concerns about appearance, cosmetic Interests, economic and social 
costs - such as losing days of work and wages, or missing social engagements 
because of health problems and emergencies - may. In fact, be more 
appropriate targets for health programs and promotional activities. Health 
professionals - educators, planners, program developers, researchers and 
direct service practitioners - should all look closely at the motives which 
are. In fact; held by target populations-. Educational programs, plans for 
services such, as HMO's, medical regimens, etc., shoujd be based on emplrlcaTly 
established reality rather than on untested assumptions. ' 

H«alth professionals must come to grips with what toothpaste 
manufacturers have known for a long time: desires for attractiveness, 
pleasant breath, s?x, appeal , etc., can be effectively used to sell toothpaste. 
These very human concerns could, one would surmise, also be used to "sell" 
health behaviors. 

As a further caution, the dpta argue that professionals should also 
question their own assumptions about socioeconomic differences In health 
motivation, and should not cavalierly attribute selected cK^jracterl sties to 
population subgroups. 



o 

ERIC 



12' 



' 1?^ * fiochinan 

. • - ■ - - ' K r . 

■ . "r • BlbHo^aphy • . 

Allen, -v. Tlieoretlcal 1(Jsiies in poverty research^ .JojjrjiaiV oj[ 

• 1970, ;>6, 140-167. . • # . • ; ' . 

American Psychological Association Task Farce on Health Research. - *' 
Contr:ibyt1on Of psychology to health research: Patterns, problems and 
■ potentials. American "Psychologist. 1976. 31. 263-274. • 
Birney, R. C. Motivation: " human motivation. In D. I'. Sills (Ed.4V Internar- 

tlonal Enryclopedia of - the Social, Sciences (Vol. 10) fiew .York:\ 
. Maanillan & Freje Press. 1968. ^ ^ ' . 

Bruhn.'J. G. & Parrel. .G.S, Current knowledge about the health behavior of * 

... i-^'" ... * ■ . .- 

young children: A conference summary. In D. S. Gochman S-tT. S. Parcel^ 

(Eds.), Childrens- health beliefs and hea.lth\behav1ors. Health Education 
\ Quarterly. 1982. 9 (in press). ~ 
Campbell. J,. D. The child in the sick role: Contributions of age. sex, 

parental status, and parental values, ^urnal of Health and Social 

Behavior, 1978, 19. 35-51. 
Cole. J. W. L. & Grizzle-, J. E. Applications of multivariate analysis of - 

variance to repeated measurements experiments. Biometrics, 1966, 22, 

■ . • . ■ . . ^ . . ^ '■ ■' 

810-828. • ^ 

Evans. R. I. & Dembroski. T. Life style development vs. modification. In S. 
W. WeJsslEd.). Proceedings of the National Heart and Lung Institute 
forking Conference on Health Behavior. DHEW Publ ication (NIH) 76-868, 
■■.1976. . ' ^ ' ■ ■ '^f/ 

Gochman. D. S.^The health ideation pictures (HIP): Reliability and internal 

consistency. Perceptual and Motor Skills. 1970. 30^ ,1.48>^154. 
Gochman. D. S. ,< Some correlates of ch1Wr|/i's health Beliefs and potential 
health behavior. Journal of Health and Social Behavior. 1971. 12, 



13 I * Gochman 

148-154. , * 

Gochmanr D. S. The development of health be! iefs. Psychological Reports^ 

1972, 31^ 259-266 (a). 
Gochroan,-D. S. The' orga'nizi ng role of motivation in health beliefs and^ 
intentions. .lournal of Health and Social Behavior. 1972. 13^ 285-293 

•■• (b). • . ■ ■ '. ' ^ . . > 

Gochman, D. S. the measurement and development of dentally relevant motives. 

Jour^'of Publjic Health Dentistry. 1975, 35^ 160-164. . y . 
Gochman. S. Perceived vulnerability and its psychosocial context. Social, 

. Science and Medicine, 1977. 11^ 115-120. 
Gochman, D. S. (thair) Boundaries and horizons in health-relevant motivation. 
Symposium presented at #he meetina of the American Psychological Associa- 
tion. N^^ork. Sept. 2, 1979. 
Gochman,^ S. The development of- health cognitions- in' youngsters. In S. 
- Medni ck and M . Harway ( Ed . s ) , Longil^dinal Research jn^ thi United States. 
MartinusNi^hoff Publishing, in press/ ' \ 
jenny, J. A social per>spective on need and demand for orthodontic treatment. 

International Dental Journal. 1975. 25^ 248-256^ 
Natapoff. J. M. Children's view's of health: A developmental study. American. 

Journal of PubJic Health. 1978. 6EU 995-1000. ' 
O'Keriey, L. T. Motivation: i;he concept. In D. L. Sills (Ed.). Inteniatl^ 
al^ Fru^rclogedi^ (Vol 10). New York: Macm^llan li 

Free Press^* 1968. . ' 

Saucier, *J-F. Perceived vulnerability and health behaviors. ^ 0. Goch- 

,man (Chair) , Boundaries and >iorizons in health-relevant motivation. Sym- 
. <^oslun^presented at the meetina of the American Psychological 

Association, New Yjrk, Sept. 2, 1979; 
Sheiham, A. Personal communication, 1,968. 



14 Gochman . 

«' ■ 

-TABLE 1. SAMPLE CJ^ARACTERISTICS 
3rd Graders • . ^7th Graders 



Age, 


First session 


1 nd month ^ 


s d. * 6 months 1 


8 2/3 years 1 


152 months, s.d., 6 months; 


% — '—. — 

12 2/3 years 

* ^ * 










. : ' \ 






Sex 




Males 


Females 


(M.D.) M 1 


Males 


Females 


n ^ N 

^ n • U • i w 




•First sess-'on ^ 




306 44.9% 


(4) 686 1 


326, 50.1%. 


325, 49.9% 


(4) > 655 




Complete data 


183, 56.0% 


144, 44.0% ' 


327 1 


,132, 47.5% 


146. 52.5% 


278 


Socioeconomic status 


Low . 


Middle 


High 1 


Low 


Low-middle 


High-mi<ldle 




First session 


l6?> 15.9% 


347, 50.6% 


230, 33.5% 1 


174, 26.6% 


330, 50.4% 


I5r, 23.0% , 




• 

Gomplete data 


55, 16.8% 


133, 40.7% 


139, 42.5% 1 


46, 16.5% 


183, 65.8% 


49, 17.6% 






White 


Npnwhite 


1 

(M.D.) 1 


White 


Nonwhite 


(M.D.) 




First session 


348, 52.6% 


313, 47.4%' 


' (25) 1 


331, 51.6% 


310, 48.4% 


(14) 
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'TABLE 2 . LEVELS OF HEALTH MOTIVATION (MAP) BY AGE (SESSION) ^SEX , ANP SOCIOECONOMIC STATUS 



Grade 






Session 




F , t 


• — * 


Sex 


F* 


1 . Socioeconomic ' 


status 


F* 




1 


2 


3 


4 


5 


df 1 


M^ 


F 


df 








-df 














£ 1 






£ 


. . . ■ V 




- 


£ 


orfl 












r 




t 




1 Low 


Middle 


High 




x" • 


1.64 


1 CI 

1 «3l 


1.47 


1.40 


1 'io 
1 mjy 


1 70 1 

13 ■ / 7 1 


1 


1 ■ O 1 


NS 


1 1.72 


1.68 


1.53 


.13.25 


s.d. 


•.42 


.45 


.44 


.44 . 


4 




• He 






1 .40 


.41 


.44 


2,298 


N • 


. 684 


665 


503 


470" 


492 


<.0001 1 


374 


307 




1 109 


346 


229 


<.ooor 

i 
























Low- 


High- 

• 




7th 




















1 Low 


mi ddl e 


middle 




x" 


1.26 


1.25 


1.24 


1.22 


1.20 


3.57 1 


1.26 


1.25 


NS 


1 .1.29 


1.23 


1.28 


NS 


s.d. 


.36 


.36 


.34 


.33 


.32 


4,240 1 


-.35 

4 


.37 




1 .40 


.33 


.37 




N 


647 


618 


489 


449 


414 


<.01 1 


322 


321 




1 ■• 173 


326 


148 


> 



*F statistics for sex and socioeconomic status are base* on values at all five sessions; means are reported foe 
first session only. I 
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Figure 1 

Here are some pictures of mouths. Show us the one 
mouth you want most by placing a circle around it. 
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